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Review & Approval of 03/21/2013 Meeting Minutes
Dashboard Update
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Medicaid Health Information Technology-Develop &
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G. Public Comment
H. Adjourn
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Dashboard Update
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April 2013 Update

NRDCH




. MiHIN

[N
0%y

2013 Goals-April Update

e New QO’s (1-BCBSM signed), 9 total QO’s
Governance e New VQOs (CareBridge, PCE, MHIN),
Development and Execution e New Use Case Agreements developed (3), executed (2):
of Relevant Agreements * HPD, DIRECT, MTM - developed

e Immunizations (VXU), Admit/Discharge/Transfer (ADT)

MOAC — Breach notification/accountability requirements
FIdM — Federated Identity Management - pilot planning
e MiWAY — Consumer Directory — project planning

Technology and
Implementation Road

Map Goals e Other technology project status - All green
¢ Interstate communications — MiHIN assists M|l QOs with
QO &VvQO connections via Direct
e ADT - Beaumont feed to BCBSM continues, BCBSM and
Data Sharing DMC prepare for feed, MHC & Ingenium production
continues

MiHIN Shared Services e ADT, Immunlzatlo.n volume crossed 1 million m.essages
e CCD Gateway Testing and HealthEWay Onboarding started

Utilization e Clinical Quality Measures (eCQM) pilot progress
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MIHIN Monday Metrics (M3) Report

|MiHIN production metrics for 4/01/13

this week |last week

MiHIN weekly help desk summary:

|production messages since May 8, 2012 | 1188619] 996473 known issues 0
immunizations into MCIR production 208360 203343 Production errors 0
immunizations stopped at DOA 510160 504630 Qualified Organization support 4
reportable labs 0 0 on-boarding and testing related 2
ADT-payers 548869 368227
ADT-syndromics 0 0 other 29
ADT-other 33234 32277 total ES |
Inew messages since Sunday, Mar 24 192146 199901
immunizations into MCIR production 5017 5588 MiHIN security metrics:
immunizations stopped at DOA 5530 6368 this week |last week
reportable labs 0 0 number of accepted incoming connections 218374 20230
ADT-payers 180642 187585
ADT-syndromics 0 0 number of denied incoming connection attempts 72508 88921
ADT-other 957 360 number of ICMP* attempts denied 272 272
Inew sources this week 0 0 most frequently attacked port 4556 33436
immunizations into MCIR production 0 0 * ICMP - e.g. Ping or Traceroute types of tests to access via unprotected ports
reportable labs 0 0 ** Attacks on port 33437 are likely attempts at seeking compromised systems
ADT-syndromics 0 0
Use Case Status:
MiHIN on-boarding summary: Use Case Next Action  Status
This Week |[Last Week immunization reporting (VXU) in production via MiHIN
sources in full Production® 158 158 UCA status: GLHIE-FE MHC-FE, UPHIE-FE . SEMBC-PR
sources sending live HL7 data to MCIR 242 242 reportable |abs (ELR) in production via m
sources in Test/Quality Assurance 153 153 UCA status: GLHIE-FE, Ingenium-NS, JCMR-NS,_MHC-FE, SEMHIE-NS, UPHIE-FE SEMBC-PR
|Qualified Orgs - signed QDSOA 9 9 immunization query 4/23/2013 requirements review
Qualified Orgs - in MiHIN Production 3 3 UCA status: use case in requirements review
Qualified Orgs - in MiHIN Testing 4 = ADT-syndromics 3/25/2013 build in progress
|Qualified Orgs - pending QDSOA 2 2 UCA status: use case agreement approved by MOAC UC WG
virtual Qualified Orgs -signed vQOA 3 3 state lab results 3/25/2013 requirements (review new scope)
virtual Qualified Orgs - pending vQOA 2 2 UCA status: use case in requirements gathering
ADT-other in production via MiHIN
*Production is defined as a provider sending messages UCA status: CB-FE, MHC-FE, JCMR-PR

via a QO and MiHIN to a PH system.

NS=not signed, PR=pending review, PE=Partially executed, FE=fully executed

Copyright © 2013 Michigan Health Information Network. All rights reserved.
MiHIN Corporate Confidential — Do not copy or redistribute 4/8/20%3



April 2013 Update

MDCH Data Hub

* MSSS - Receive Syndromic Data (implement May 2013) — Implementation
continues on schedule. Work continues on the new Syndromic Message
Validator being implemented for providers to test the new message structure
prior to entering production. The public facing message validator guide will be
released soon.

e MPI/MCIR Real Time Integration project — MCIR immunization patient
demographics were loaded to the MPI (Master Person Index) in 2012. The
team has been working in the development (preproduction) environment to
establish the system to system communication needed to support Use Case
Person Search. They have recently been able to send requests and get results
back. Algorithms are now being adjusted to improve the content of the
results.

* Query - MCIR (Immunization) has completed Web Services changes and is now
able to support Query Forecast/Query History. HL7 Message specifications
were developed in 2012. MDCH Data Hub now proceeding with
implementation planning.

e Cross-Enterprise Document Sharing/XDS — Needed to support Record Locator
Service activity for document retrieval. XDS will be needed to support CCD
(Continuity of Care Document) production. CCD development work will be a
larger/longer initiative so needs to precede XDS development work.

¢ Chronic Disease/Condition Registry — This month the MDCH project sponsors
met to discuss the purpose and objectives of the Chronic Disease/Condition
Registry. Additional planning meetings are needed.

e Cancer Registry — An initial planning meeting will be scheduled with the MDCH
business owners concerning the establishment of a new HL7 message in order
to receive information into the MDCH registry from local EHRSs.
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Current Participation Year (PY)
Goals- April 2013 Update

Reporting Status Prior Current Current PY Current PY
Number of Number of Goal Number Medicaid
Incentives Incentives of Incentive Incentive
Paid Paid Payments Funding
Expended
Eligible Hospital AlU 2 20 $1,000,050
(EHs)
MU 7 43 $2,786,000

04/18/2013



2013 Goals-April Update

Number of Average % to Michigan | Average % to
MICHIGAN CENTER F M Number of Goal Goal (across
Providers providers RECs
HARCTNE T ADQPT \ON (cross R ot
ationwide)
Milestone 1 3,724 (+) 2,148(+) 100% (+) 100 % (+)
Recruitment:
Number of Eligible Providers
enrolled into the M-CEITA
program
Milestone 2 3,213 1,779 86% 83%
EHR Go-Live:
Number of Providers that have
gone live with an EHR within their
organization
Milestone 3 1,655 850 44% 40%

Meaningful Use

Attestation:

Number of Providers that have
attested for Meaningful Use
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2013 Goals-April Update

e Activities include: 46 practice sites (36 min required), 117 PCPs,
16,291 diabetic patients (4000 min required), 178,353 total patients
affiliated with Beacon practices for CT intervention engaged to date.

e Continue Patient Health Navigator (PHN) penetration: Current
numbers: 3,787+ (2400 min required) patients referred, 1569
engaged. 2013 Goal: 4500+ referred and 1900+ engaged.

e Emergency Department Initiative: 18,029 patients screened to date;
goal through 9/13 = 22,775. Goal for Q1 2013: 1350 patients/month

e Continue to expand HIT/HIE-enabled CT beyond diabetic patient

population and beyond current Beacon practices through
BeaconLink2Health

e HIE OnBoarding: Build critical mass within BeaconLink2Health
(BL2H) as defined.

e Piloting EHR/HIE Integration with 23 practice sites/71 physicians
which includes all FQHCs in Wayne County.

® Q2: Begin leveraging community-level XDS.b clinical data repository
for population health management.

* Drive community toward the ONC 60% Meaningful Use goal.

* MiHIN pilots: Quarters Two-Four —MCIR pilots in discussion
(ADT/Reportable labs.)

e Privacy and Security: Ongoing OCR HIPAA Compliance/Risk
Assessment Readiness, including staff training.
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2013 Goals-April Update

e Work with Beacon central to begin leveraging BL2H for data pulls (Pull
data out of HIE for Pilot Practices.) Comparison of proportions
between practice reported and HIE reported data (as HIE data are
made available)

e Continue ongoing ONC reporting activities including: reporting health
system, payer and provider submitted data quarterly, analyzing
provider and patient surveys

¢ Assess for 5% improvement for high impact clinical measures
compared to baselines (see attached.)

e Participate in dissemination activities with ONC and other Beacon
Communities.

e Publish Quarterly Beacon Spotlight Newsletters.

e Support the launch of BeaconLink2Health.

e Txt4health evaluation in progress; scheduled for completion by the
end of April.

e Multiple collaborative writing/publishing activities underway with
other Beacon Communities.

e Implement scalability plan and sustainability strategies.
¢ Plan for future payment reform opportunities.
e Continue to identify and pursue funding opportunities.

11
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Southeast Michigan Beacon Community Dashboard

Quarterly High Impact Clinical Measures

High Impact Clinical Measures Summary

~80% of patients included for 9 month intervention

100.0%
90.0% - —
80.0%
70.0% -
60.0% B
50.0% -
40.0% ] ] ] -
30.0% - ]
20.0% =
10.0% -
0.0% Blood
00
Alc testing LDL testing Eye Exam Foot Exam Pressure A1igac:ue 4‘f\siul‘(:)/\"al"Ilf
<140/90 ’ -o/un
OBaseline 27.3% 22.4% 19.8% 10.6% 20.3% 10.2% 89.0%
O3 mosinterv 30.3% 22.7% 15.8% 13.2% 21.7% 16.0% 83.6%
06 mos interv 54.7% 40.9% 24.2% 18.2% 41.8% 32.1% 66.5%
09 mos interv 54.8% 34.8% 21.4% 16.6% 29.4% 41.7% 55.2%
Baseline N=22414 N=22414 N=22414 N=16482 N=18133 N=16715 N=16715
3 mos interv N=21224 N=21224 N=21077 N=15283 N=17174 N=15654 N=15654
6 mos interv N=14485 N=14485 N=14378 N=14378 N=12460 N=11067 N=11067
9 mos interv N=14536 N=14536 N=14536 N=14536 N=12169 N=13017 N=13017

*Proportions reflect care documented in physician practice EHR/Registries. Per HEDIS specifications, patients not meeting numerator criteria and patients
missing clinical values are categorized as non-compliant for the measure.

04/18/2013
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LS Dhepartnerent of Health & Humnman Serwices

State Health Information Exchange Program
The Office of the Mational Coordinator for Health Information Technology

Directed Exchange Adoption:

View the number of organizations
and clinical/administrative staff
enabied for directed exchange in
each state
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http://statehieresources.org/program-measures-dashboard/
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Figure 9A. Total Directed Transactions

The bar chart below shows the total number of directed transactions, through State HIE grantee-funded or
supported/enabled mechanisms such as HIOs, HISPs, etc . in each state during the quarterly reporting period.
Transactions may fluctuate from quarter to quarter depending on many factors, some of which may be unique to the
environment of each state. Data points shown as zero are a result of several possible scenanos in grantee reporting
including the grantee reported zero, grantees missed reporting deadlines. measure values reported were not reliable,
vendor measurement limitations. and other reporting challenges.

Measure Names State HIE Grantee

W az 2012 Michigan Qz 2012 42,016 -~
- . as2012 [ ¢ 355451 ||
Indiana Q22012 _ 42 005 514 =
Q4 2012 T B
Colorado Q22012 B 10.127,249
Q4 2012 I 2 26572
New York Q22012 B 5968437
Q4 2012 I &.599.565
Minnesota 0z 2012 I 6,032,768
Q4 2012 - 5,397,160
Washingten Q22012 | 23,758
o4 2012 -4,599,112
Delawars Q22012 ' 2435 517
asz012  [J2723017 -
0 20,000,000 40,000,000 0,000,000 50,000,000
Total Directed Tranzactions
http://statehieresources.org/program-measures-dashboard/directed-exchange-transactions/
04/18/2013
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Acute Care Hospitals and Ambulatory Entities

Figure 2B. Care Coordination—Directed Transactions between Hospitals and
Ambulatory Entities

The bar chart below shows the number of directed transactions, through State HIE grantee-funded or
supportedfenabled mechanisms such as HIOs, HISPs, etc., between hospitals and ambulatory entities in each state
during the quarterly reporting period. Transactions may fluctuate from quarter to quarter depending on many factors,
some of which may be unique to the environment of each state. The sum of directed transactions by organization type
may not equal the total number of directed transactions, as (1) the categories for organization types are not
exhaustive. and (2} some grantees may not be able to capture transaction data at a more granular level. If you are a
State HIE grantee and wish to see examples of other organization types enabled for directed exchange that may
account for this difference. please visit the Direct Use Case Repository on the HITRC. Data points shown as zero are
a result of several possible scenarios in grantee reporting including the grantee reported zero. grantees missed
reporting deadlines, measure values reported were not reliable, vendor measurement limitations, and other reporting
challenges.

Measure Hames

State HIE Graniee
Q22012 : e

&= Michigan az 2012 1o L~
Ml 2a2072 qs2012 N ° 553 542 |
Mews vork Qz 2012 B 5. 722,433 —
Q4 2012 - 5,204,471
Delaware Qz 2012 B 2,007,795
Q4 2012 . 2,345,720
Indiana 0z 2012 | 844,740
Q4 2012 J 1,590,275
Colorado Q2 2012 8,508
04 2012 | 274,835
Ohio Q2 2012 | o
04 2012 249 450
Maryland oz 2012 | 77,145
04 2012 208,857

I

10,000,000 20,000,000 30,000,000 40,000,000

Directed Transactions between Hospitals and Ambulatony End_.

15
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Mon-Hospital Clinical Laboratories

Figure 9C. Laboratory Interoperability—Directed Transactions from Non-Hospital
Clinical Laboratories

The bar chart below shows the number of directed transactions from non-hospital clinical laboratories. through State
HIE grantee-funded or supported/enabled mechanisms such as HIOs, HISPs, etc.. in each state during the quarterly
reporting period. Transactions may fluctuate from quarter to quarter depending on many factors, some of which may

be unique to the environment of each state. The sum of directed transactions by organization type may not equal the

total number of directed transactions, as (1) the categories for organization types are not exhaustive, and (2) some

grantees may not be able to capture transaction data at a more granular level. If vou are a State HIE grantee and wish

to see examples of other organization types enabled for directed exchange that may account for this difference

please wvisit the Direct Use Case Repository on the HITRC. Data points shown as zero are a result of several possible

scenarios in grantee reporting including the grantee reported zero. grantees missed reporting deadlines. measure

values reported were not reliable, vendor measurement limitations. and other reporting challenges.

Measure Hames
B a2 2012

B o4 2012

State HIE Granlee
Michigan

Colorado
Mew “ork
Delawares
Minne=sota
Indiana

Maryland

a2 2012
Q4 2012
a2 2012
Q4 2012
a2 2012
Q4 2012
a2 2012
Q4 2012
a2 2012
Q4 2012
a2 2012
Q4 2012
a2 2012
Q4 2012

0 |

I 0 c21,731 |-
I 10,059,501 R »
I 21 052,07

i 1277905
B 1221393
| 327,798

| 259,189

28,633
| 128,940

| 5,200

| 52,829

| 21,205
| 46,158

%

0 10,000,000 ED.IZII].IJ,I:IIZID 30, 000, 000
Directed Tran=zactions frem Clinical Laboratories

04/18/2013 http://statehieresources.org/program-measures-dashboard/directed-exchange-transactions/ 16




Public Health Entities

Figure 9D. Public Health Interoperability—Directed Transactions to Public Health
Entities

The bar chart below shows the number of directed transactions, through State HIE grantee-funded or
supported/enabled mechanisms such as HIOs, HISPs. etc., to public health entities in each state during the quarterly
reporting period. Transactions may fluctuate from quarter to quarter depending on many factors. some of which may
be unique to the envircnment of each state. The sum of directed transactions by organization type may not equal the
total number of directed transactions. as (1) the categories for organization types are not exhaustive, and (2) some
grantees may not be able to capture transaction data at a more granular level. If yvou are a State HIE grantee and wish
to see examples of other organization types enabled for directed exchange that may account for this difference,
please visit the Direct Use Case Repository on the HITRC. Data peoints shown as zero are a result of several possible
scenarios in grantee reporting including the grantee reported zero, grantees missed reporting deadlines, measure
values reported were not reliable, vendor measurement limitations, and other reporting challenges.

Measure NHames S‘ta_te HIE Grant

—i 2l ndans 22012 | 5 54325 | &
B e o0 as2012 N, < 214252 |||

Michigan Qz 2012 | 42,016 -
Q£ 2012 B 455,958
Delaware Qz 2012 | 93,925
Q4 2012 | 78828
Ohig Qz 2012 | o
Q4 2012 | 24,051
California Qz 2012 | o
Q4 2012 | 11,643
"r‘-\vlﬂbrﬂﬂ-i-{ﬂ l:-i'?_‘ 3612 0
Qs 2012 | 1,510
Maine Qz 2012 [ 262
04 2012 | 330 _ &g
o 2,000,000 4,000,000 6,000,000

Directed Tran=sactions to Public Health

04/18/2013 http://statehieresources.org/program-measures-dashboard/directed-exchange-transactions/ 17




Helpful Definitions

Directed exchange: Paoint-to-point secure communication supported by the Direct Project specifications or other
industry approaches to secure messaging

Directed transaction: Any secure message exchange between two distinct production (non-test) end points through
State HIE grantee-funded or supported/enabled mechanisms (HIOs, HISPs, etc. ).

IAcute care hospitals: Hospitals that provide inpatient medical care and other related serices for surgery, acute
medical conditions or injuries.

4Ambulatery entities: Entities/organizations that provide outpatient senvices, including community health centers
independent and group practices, cancer treatment centers, dialysis centers, etc.

5| aboratories: Mon-hospital clinical laborataries

Spublic health entities: State, county, and/or municipal public health agencies/departments

http://statehieresources.org/program-measures-dashboard/directed-exchange-transactions/
04/18/2013 18
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Medicaid Health Information

Technology
MDCH Data Hub & EHR Incentive Program

Cynthia Green Edwards
Medicaid HIT Director
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Medicaid EHR Incentive

Program / MDCH Data Hub
April 18, 2013

Cynthia Green-Edwards, Director
Office of Medicaid Health IT

Michigan Department
of LCommunity Health

~

ICH




Building a foundation
to support and promote
exchange of information

v Funding
v EHR Incentive Program

v'Provider/Consumer Engagement
v MDCH Data Hub
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State Medicaid HIT Plan (SMHP)
and
Advance Planning Document (APD)




ri

Medicaid EHR

INCENTIVE PROGRAM

State Medicaid HIT Plan (SMHP)

» State’s 5 year plan for implementing the
Medicaid provisions of ARRA
» “As-Is” HIT Landscape
» “To-Be” HIT Landscape
» HIT Roadmap: How we move from As-Is to To-Be

» Administration/Oversight of the EHR Incentive
Program

» Audit Strategy for the Incentive Program

004/18/2013 - 024
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Advanced Planning Documents (APDs) A edmiccﬁd EHR

» Request for CMS funding to
» Implement activities described in the SMHP
% Make incentive payments
» Implementation APDs (IAPDs)
» 90% federal funding, 10% state match required
» 100% federal funding for incentive payments
» HIT IAPD
% Administration of/outreach for EHR Incentive Program
» Consumer engagement, incl. Mi-Way Consumer Directory
» M-CEITA funding
» MMIS IAPD
» Ml & WA are jointly developing Incentive Program system,

e.g., MU reporting and tracking j/

» Implementation of MDCH Data Hub, MITA SS-A, Electronic
Death Record System

004/18/2013
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MI HIT-MMIS APD History

Medicaid EHR

INCENTIVE PROGRAM

% Planning APD (PAPD)
»FY10 & FY11 funding = $1.7 million

» Implementation APD (IAPD)

» Submit annually with a 2 year budget

» Includes ARRA and MMIS funding
»FY12 funding = $26.8 million + incentive payments
»FY13 funding = $34.5 million + incentive payments
»FY14 to be submitted June 2013

4
i 'ﬂ@




HIT-MMIS IAPD Activities:

- Medicaid EHR
Incentlve Program INCENTIVE PROGRAM
Development of Registration and Verification System

1.
2.

004/18/2013 '

. Facilitating the Provision of Broadband Connections to /

Development of Meaningful Use (MU) Reporting and
Tracking System

. Administration of program
. Outreach to and Support for Providers
. Provision of M-CEITA Services to 600 Michigan

Specialists

Michigan Health Care Providers ,

(

a2/




HIT-MMIS IAPD Activities: Medicaid EHR

MDCH Data Hub & Interfaces

/. Implementation of MDCH Data Hub Core Shared
Services & Interfaces to MI’s Public Health Systems

8. Statewide Rollout of the Electronic Death
Registration System (EDRS) to Facilitate Reporting to
Medicaid

9. Performing Michigan's MITA SS-A (Medicaid
Information Technology Architecture State
Self-Assessment)

004/18/2013 '
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HIT-MMIS IAPD Activities: Medicaid EHR

Engaging the Consumer INCENTIVE PROGRAM

10. Sponsoring a Consumer Engagement
Specialist/Statewide Resource

11. Conducting a Statewide Survey of Consumers of
Healthcare
12. Creating a Pilot "Mi-Way Consumer Directory*

« Will eventually allow patients to store and communicate
their individual preferences regarding electronic
transactions

« Parallels MPI and HPD //

104/18/2013 e




Medicald EHR Incentive Program

Incentive Payments to Providers




Eligible Professionals (EP) -
Dashboard - As of 4/1/13 Medicaid EHR

INCENTIVE PROGRAM

Payments (Includes AlU and MU)

Paid 2,625

Payments $53,675,264
Registrations (Unique) Est. 4,787

Awaliting Attestation 333

Awaiting State Review 292

Payment Processing 113 |

Cancellations/Denials 678 4

Paid f \ };(
204/ 95 03l I.




Eligible Hospitals (EH)

-

Dashboard - as of 4/1/13 Medicaid EHR

Payments (Includes AlU and MU)

Paid 147

Payments $108,490,220
Registrations (Unique) Est. 125

Awaliting Attestation 7

Awaliting State Review 2

Cancellations/Denials 11

Paid 93 g/

Total Registrations 113 {/



Medicaid and Medicare

Combined Payments et

State  Incentives Given
Texas $1,016,067,226

California $1,014,603,784

Florida $870,864,919

New York $708,399,934

Pennsylvania $592,161,789

Ohio $531,271,133

lllinois $515,825,080

Michigan $413,211,318 /
As of 2/28/2013 _ ( |
104/18/2013 |
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Medicaid EHR Incentive Program Med.cEdEHR

» Infrastructure Achievements

» CHAMPS EHR Module Phase I, Stage || MU
Implemented Apr 2013

» Phase Il go-live Sep 2013 enabling providers to
attest under Stage Il of MU
% Medicaid Incentive payments not effected
by sequestration

» Plan to submit ONC MU acceleration
challenge v 2.0 with M-CEITA jﬁ/l

004/18/2013 ' 034



Use Cases/Projects

ri

Medicaid EHR

INCENTIVE PROGRAM

» MU Repository - Central repository to record all
public health related testing for MU

Objective

16 Immunizations (Core) Successful ongoing transmission of
Immunization data

3 Syndromic Surveillance (Menu) Successful ongoing transmission of
syndromic surveillance data

4 Cancer (Menu) Successful ongoing transmission of
cancer case information

5 Specialized Registry (Menu) Successful ongoing transmission of
data to specialized registry f
]i

m

' a3b
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Survey Section Michigan Public Health and Meaningful Use Testing Registration m

Are you applying for the Medicaid/Medicare EHR incentive program?

® ves O No
Registering As:
® Individual Professional/Hospital  © Multiple Professionals and/or Hospitals

What Public Health System are you testing for:

MCIR (Michigan Care Improvement Registry) - Immunization Data Reporting: @ Yes O No
MDSS (Michigan Disease Surveillance System) - Notifiable Lab Reporting © Yes @ Ho

MSSS (Michigan Syndromic Surveillance System) - Syndromic Data Reporting: © Yes &1 No



Survey Section Michigan Public Health and Meaningful Use Testing Registration

Section 2 Section 3 Section 4

Are you applying for Medicaid. ® Medicaid

Medicare, or Dual? O Medicare
O Dual

Are you registering as: @ Provider
' Hospital

* NP # of Individual Eligible 1010101010

Professional or Hospital NP1 #:

* Name of Individual Eligible John Doe

Professional. If using Hospital

MNPl # add the name of the

Hospital:

CCNHN for Eligible Hospital (EH):

Do you have the MU 90 day @ ves

reporting period dates O No

* Start Date (If unknown add 04/01/2013

the year YYYY or N/A):

* End Date (If unknown add the 07/01/2013
year YYYY or NJAY

PREVIOUS HEXT



MU Repository Screen _
Shot Medicaid EHR

Group CCN MU Pass Follow Up
Affiliation NPl 3 # MCIR 1D Date Submission Status Approvals
MCIR: Passed U x|
Jane 0000000000 00000000000 MCIR: . : 4
MCIR: Yes MDSS: MCIR
Doe 2/21/2012 Hase. .

004/18/2013




Electronic Clinical Quality
Reporting (eCQM) pilot Medicaid EHR

» Small pilot underway to allow providers to
electronically submit clinical quality
measures through EHR to the state via
DIRECT messaging

» Expand In scope following initial pilot to
Include more vendors

» Aligns with Trailblazers project

004/18/2013 Q




Provider Outreach Activities Medicaid EHR

» www.MichiganHealthlT.org
» Website dedicated to informing providers about the
Medicaid EHR Incentive Program and Michigan HIT
Initiative
» [nformation and listening sessions
»Custom training for Beacon
wFuture sessions focused on MU Stage 3
% Professional association conferences
wVarious scheduled for 2013

% Provider support by Call Center and Outreach

Coordinator —d j/




Provider/Consumer Engagement

p
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Medicaid EHR

INCENTIVE PROGRAM

ONC's Consumer-Focused Goals

» Providing consumers with access to their health
data

» Making it easier for consumers to use their health
Information

» Shifting attitudes about ownership of health data
so physicians will be more willing to share data
with patients and other health care providers

004/18/2013 - 042
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MU measures encouraging Provider/Consumer m
relationship engagement

Medicaid EHR

INCENTIVE PROGRAM

9 Preventive Measures Use EHR to identify and provide reminders for
preventive/follow up care for more than 10% of patients
with two or more office visits in the last 2 years

10 Patient Access Provide online access to health information for more than
50% with more than 5% actually accessing

11 Visit Summaries Provide office visit summaries for more than 50% of office
Vvisits
12 Education Resources Use EHR to identify and provide education resources for

more than 10% of all unique patients

13 Secuve/idessages More than 5% of patients send secure messages tatheir
EP



The Five Stages of the Patient Engagement Framework

= - gD
T Inform Me 2 Engage Me

ALIGNED:

EMERGING MEARNINGFUL USE MEANINGFLIL UWUSE 1

THE
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PATIENT ENGAGEMENT <3 Empower Me
FRAMEWORK ALIGNED:

MEANINGFUL USE 2

ifmdn ¥

Partner With Me

5 I ALIGNED:
MEAMNINGFUL USE 3
'

Support My
e-Community

ALIGHNED:

MEANNBGELUL USE S ©2012 National eHealth Collaborative
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Example of Provider Use of HIE-HIT -
William F. DuBois, MD Medicaid EHR

INCENTIVE PROGRAM

» Eastside Family Medical, Canadian Lakes, MI
» Recently received MU payment
% Supported by M-CEITA

» Value of EHR
% Finds patient information easier
®» Helps improve health maintenance PIP scores
®» Improves productivity - able to leave office 45 minutes sooner
» still see same number of patients per day
» paperwork normally left for end of day is already done in the EHR

% e-Prescribing
» Learned to use system at home before introducing to practice /

» Never wants to go back to paper! ‘I |

g 045
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Example of Provider Use of HIE-HIT @
Mary (Carmen) Meerschaert, MD Medicaid EHR

CENTIVE PROGRAM

» Care Free Medical Inc, Lansing
» Supported by M-CEITA

% Engages with patients
» Patient portal on free EHR (Practice Fusion)

% Social media presence
» Facebook
» Twitter
»Practice’s user friendly informational website

» Plans to interface with a free reqi
004/18/2013
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Examples of Provider Use of HIE-HIT
Gayatri Shanker, MD Medicaid EHR

INCENTIVE PROGRAM

% Partners in Pediatrics, Saginaw
@ First pediatric practice in Ml to attest to MU in 2012
% Supported by M-CEITA
% Submits to MCIR via Michigan Health Connect
» Communicates with patients via Intuit Patient Portal
supported by Allscripts Pro EHR
% Answers questions via Ask a Nurse & Ask a Biller
% Provides clinical summary, lab results
% Fills patient prescription requests
% Scheduling appointments 4
» Interface with disease management registry - Wellce,nt_iﬁﬁ

% Challenge - patient iar’im_ \ I
004/18/2013 47 J



Consumer Engagement Next Steps MeddeHR

IIIIIIIIIIIIIIIII

» |ldentify the current HIT Consumer
Engagement climate

» Collaborate with national and state
Consumer Engagement initiatives

» Develop statewide survey

o

004/18/2013 |



NEDCH

Data Hub

MDCH Data Hub

Enhancing and Connecting State Systems




MDCH Data Hub Purpose @E‘%

» Connectivity and Data Exchange

®» Support EHR Incentive Program and Meaningful Use and Assist in tracking
and verifying provider meaningful use status

% Enable connectivity with MiHIN Shared Services and Sub-state HIEs to SOM
systems

% Streamline the data flow between DCH information systems, other state
systems and external partners

% Support MMIS, HIX, state and healthcare reform initiatives

» Infrastructure

% Rhapsody Integration Engine
®» [nitiate for Master Person Index and Provider Index

» TSEIM for Audit Data & Logging
®» Future - XDS to support Record Locator Service and CCD I

(
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SOM Systems WiocH

» Medicaid Systems » Other Systems

% CHAMPS (MMIS) % Single Sign-On (SSO)

% Data Warehouse % Bureau of Health

» MPI/PI Professions licensing

» Public Health database
» Vital Records

Systems » Cancer Registry

» MCIR .

o MDSS % Chronic Disease

» MSSS

Registry (Future)

» State Labs ‘I/



N&aCH

Infrastructure Achievements & Goals Sata b

e HIE must support multiple versions of standard interfaces
like IHE and HL7 as well as optionally support non-
standard interfaces

» Rhapsody Integration Engine

»Jun 2012 installed Specialized Enterprise Service
Bus to support HL7 and other formats

»Feb 2013 all HIE traffic flowing through Rhapsody
»Rhapsody platform expandable

004/18/2013 ' 0d2
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N&aCH

Infrastructure Achievements & Goals Sata b

« HIE must Log all transactions to an audit log for both
direct push and query pull in order to be able to easily
be determined what data was accessed.

* HIE must provide the ability to Report against Audit
data.

» Audit Data & Logging - needed to support
bidirectional/query functionality

% Conducting assessment of products to meet the required log
auditing, review and incident response functionality

004/18/2013
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N&aCH

Master Person Index For HIE Data Hub

e Patient Data Locator Rule - An HIE must provide the
ability to locate patient records - and that means being
able to index patient records.

e Data Integrity Rule - The HIE must provide the ability
to manage patient data by data source, and not
combine the data linked by the Patient Data Locator
Rule in any way that cannot be undone if the patient

records are unlinked.

104/18/2013 B o5/




N&aCH

Master Person Index For HIE Data Hub

» Status

» 2012 - Consolidated MDCH and DHS data sources with new
data warehouse batch process
» Current - Integrate in Real Time with MCIR system
®» Use Case - Person Search
®» Next Use Cases:
» Use Case - Person Add
» Use Case - Person Update
» Use Case - Person Merge/Unmerge
» 2013 plus - add new data sources, working with Vital Records

to integrate Legal Name changes, functionality to export /

deaths to other SOM systems |

g 155
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MPI For Analytics %&%

« HIE must provide the ability to aggregate data (counts,
sums, averages) for single patients or across multiple
patients meeting a selection criteria.

» Beyond HIE, MPI allows Medicaid and Public Health to enhance
existing or build new repositories to collect information with
the goal towards development of better health care policies in
order to provide lower cost of health care and improved patient
outcomes.

» 2013 plus - create Data Architecture Plan to coordinate and
prioritize data initiatives that would enhance PH analytics.

Possible projects include a Chronic Disease Registry, an ADT
Repository, and increase MPI analytic functionality

004/18/2013 056




N&aCH

ldentity Management (IDM) Data Hub

» MICAM - Michigan Identity, Credentialing and Access
Management - RFP to replace current Single Sign-On

% |dentity Hub Pilot - creation of the ability to do single
sign-on across organizations; legal, technical, and
logistical pilot

104/18/2013 . 7 '




Health Provider Directory m

Data Hub

An HIE must have the ability to locate a provider for push
messaging

e HIE must provide the ability to control access based on
patient consent and data recipient roles.

Change is a constant. Some stats on Providers:
» 20% of providers change their address, phone;

% 30% change their health plan, hospital or group affiliations,
@ 5% change their status (license, sanctions, retirement)

004/18/2013




Health Provider Directory @2%!

»MDCH leading effort to provide

»LARA Provider Licensing and Sanction
Information

wEnrolled Medicaid Provider data

wProvider information from other PH systems
»Bureau of Labs Poder
»MCIR &

wLeveraging Initiate to index the HPD I/

004/18/2013 - 059 f




Connectivity and Data Exchange M

Data Hub

e The return of the acknowledgement message is a tenet of
HIE with regard to the Assured Delivery Rule, that an HIE

must be able to reliably message between source and
destination and confirm delivery.

» MDCH Data Hub and SOM systems are able to send
acknowledgements for messages received thereby
allowing downstream HIE Partners to reconcile

transmission logs and have the ability to participate In
problem resolution.

7
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N&CH

Current Production Capabilities Data Hub

 HIE must provide the ability push a single
record and selectively send data to comply
with HIPAA

» MCIR - Receive Immunizations - as of Feb 2013 - 10% of
Immunizations via HIE

% Pre-production to receive from large pharmaceutical storefronts
(Walgreens, CVS, Rite Aid, Walmart) - corporate feeds for adult
Immunizations via MiHIN

% Pre-production for out of state via HISP (border states and beyond)
» MDSS - currently Receiving Electronic Reportable Labs o/

from Utah Lab !I

» MSSS Receive Syndromics - May 2 ‘
004/18/2013 J
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N&aCH

Q u e ry Data Hub

* HIE must provide the ability to Query/Pull from other
provider(s) as a single record

»MCIR upgrades complete to support query

% Currently in production within SOM - the WIC system is
able to query MCIR

»MCIR Query Forecast/Query History - developing plan

for implementation

004/18/2013 062 i



MDCH Data Hub Design - NZCH
Expandable beyond HIE Data Hub

» Use Cases written for Bureau of Labs - Send Lab
Results - FY 2014 - dependency on HPD

» Future Use Case possibilities (beyond MU
requirements) being explored
»Newborn Pulse Oximetry Reporting

»Health Plans use of HIE to query Michigan Automated
Prescription System (LARA)

»Receive Prior Authorization requests/information
from EHRs into CHAMPS y

004/18/2013 '
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Questions?

www.MichiganHealthIT.org

p
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MIHIN Shared Services

Tim Pletcher
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Brief History

* The Michigan Health Information
Network (MiHIN) concept kicked off
In April 2006 to create what
became the Conduit to Care report.

« “convene Michigan’s health care
stakeholders to speed the adoption
of health information technology
and promote health information
exchange”

B

04/18/2013

|\/||I—|IN

1 Health Infc ation Network

Conduit to Care:

Michigan’s e-Health Initiative

December 2006

With support and assistance by the Michigan Department of
Community Health and the Michigan Department of Information Technology

s amd Services Admwusiralon, DHHE

't

MiHIN

Shared Services
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Conduit to Care-"a call to action for
Michigan”

Phase A

Making the Patient’s
Data Available

Phase B Phase C

Aggregating Each Empowering
Patient’s Data for Care, Michigan Citizens

Goal:
Move healthcare data “My personal health record.”
N nultiple sources for PHR is part of the overall

=

Tomorrow:

to authorizedWers al
exchangeatiglt heall
dafiin a2 \teriic way

BN

S Y qﬁ{% M . H I N
s !j ) X é.?rx\f I

{k{;& Shared Services
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TN
Meaningful Use of a Certified EHR

./ Stage3
./ Stage?2 2015*
20137 iyt
uSTEEE 1 Ad v;:;tegdiii;ical Builds r_;n Stage

2011 Builds on Stage 1

Data Capture & Sharing

04/18/2013 .



HITECH Invasion Strategy

Regional Extension Centers
58,810 Enrolled Providers

Workforce Training
84 Community College Partners

3,600 Graduates Spring 2011

Medicare & Medicaid incentives

State HIE Grants

48 Approved States
10 Challenge Grants

Beacon Communities
17 Communities

04/18/2013

1
|

>

Security &
Privacy
framework

———> Adoption of EHRs

Meaningful Use of
EHRs

Exchange of health
information

e Improved
individual and
population health
outcomes

* Increased
transparency and

—> efficiency

e Improved ability to
study and improve
care delivery

Standards &

Interoperability Framework

449 Certified EHR Products

70



Elevator |

/

Rapid facilitation of
directed exchange
capabilities to support
Stage 1 meaningful use

Preconditions:

v Little to no exchange
activity

v' Many providers and
data trading partners
that have limited HIT
capabilities

v If HIE activity exists,
no cross entity
exchange

Capacity-
-~ builder

$ $

Bolstering of sub-state
exchanges through
financial and technical
support, tied to
performance goals

Preconditions:

v/ Sub-state nodes exist,
but capacity needs to
be built to meet Stage
1 MU

v Nodes are not
connected

v No existing statewide
exchange entity

| Orchestrator

Thin-layer state-level
network to connect
existing sub-state
exchanges

Preconditions:

v/ Operational sub-state
nodes

v Nodes are not
connected

v No existing statewide
exchange entity

v’ Diverse local HIE
approaches

Public Utility

Statewide HIE activities

providing a wide

spectrum of HIE services

directly to end-users and

to sub-state exchanges
here t exist

Ix\feconcnteans:

v Operational state-level
entity

v’ Strong stakeholder
buy-in

v/ State government
authority/financial
support

v Existing staff capacity

HIN

d Services

71




Rapid facilitation of
directed exchange
capabilities to support
Stage 1 meaningful use

Preconditions:

v Little to no exchange
activity

v' Many providers and
data trading partners
that have limited HIT
capabilities

v If HIE activity exists,
no cross entity
exchange

Capacity-

- builder

$ $

Bolstering of sub-state
exchanges through
financial and technical
support, tied to
performance goals

Preconditions:

v/ Sub-state nodes exist,
but capacity needs to
be built to meet Stage
1 MU

v Nodes are not
connected

v No existing statewide
exchange entity

| Orchestrator

Thin-layer state-level
network to connect
existing sub-state
exchanges

Preconditions:

v/ Operational sub-state
nodes

v Nodes are not
connected

v No existing statewide
exchange entity

v’ Diverse local HIE
approaches

el = AN~ WUIad\

Statewide HIE activities

providing a wide

spectrum of HIE services

directly to end-users and

to sub-state exchanges
here t exist

Ix\feconorl‘ﬁgns:

v Operational state-level
entity

v’ Strong stakeholder
buy-in

v/ State government
authority/financial
support

v Existing staff capacity

R

AT o :

Leeds’ Shared Services
AiveCyd
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Creation of MiHIN

Shared Services

« The MIHIN Shared
Services will be designed
as a network of
networks ...

* ...with local providers
connecting to sub-state
HIEs which connect to
the MIHIN Shared
Services”...

Strategic & Operationa | Plan
Amendment 1.4

e ....and then to the - B s
National Health o
Information Network.

MiHIN

% és?.;'Q Shared Services

04/18/2013 73




MU Aligned Statewide HIE Approach:

« employ a public-private model vs. only complete state
control

* leverage public health & meaningful use

« promote the use of national standards & public
transparency (via HIT commission)

« established a designated nonprofit entity to interconnect
networks of networks (MIHIN Shared Services)

 relies on qualified health information organizations such
as Michigan’s seven sub-state HIES to connect providers

¢ emphasize common data sharing use cases and multi-
stakeholder participation (hospitals, physicians, health
plans, state government)

> 63:{ MiHIN

Shared Services
04/18/2013 74



MIHIN Community

eHealth
-/m‘@

Health

,@f‘;w’ " Plans
i

ICHIGAN
HEALTH CONNECT

‘ﬁ% More to
'/ Come...
INGENIUM
Jackson &~ v Bm—
Community Y el
Medical §H$W5l/¥,
Record Souteast

Mechugan
Health information Exchange

Community Healthcare Technology

# MiHIN

:& Shared Services
75
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Legal Infrastructure for Data Sharing

ORGANIZATION AGREEMENT
(QDSOA or VQDSOA)

Definitions

Basic Connection Terms
Basic BAA Terms
Minimal Operational SLA

Contracting & Payment

Cyber Liability Insurance Use Case| |UseCase| [Use Case

#1 #2 #3

Termination

35 g} MiHIN

Shared Services
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SoM HIE and MiHIN Shared Services Interoperability Design

Messaging User/Provider XDS Registry Sub-State SendReceive Q.
Gateway Index (RLS) HIEs Patient Data T "l
( MiHIN Shared Services Bus ()
A Security
EMPI
¥DS Services
XDS.b Registry
Query! Document
. Response Set
MiHIN |
Patient Id SAML
(PIX/PDQ) Assertion
XDS ]
Repository T Patient
SoM HIE pary for Identiy Security
Service Service Services
Respanse
Interface Engine |
{Rhapsody) 4—Requesis
- |—————FRequest:

SoM Systems
|

Response

A\

State|Labs
(STARLIMS)

s
% =
MSES CHAMPS Data Warehouse EMPI User/Provider
Directory
w.’;h{::l
-,1&%.@}_ N -
3, IVI H Iq
Y. I I

1-_,_.'.'5.‘”.;? ChAr R
e Shared Services
Ngells "



MIHIN Relationship with the

State of Michigan

4 Transparency A
via HIT
Commission

MDCH Data Hub
(formally SOM HIE)

T~

leulalu|
ueBiyoi Jo arels

SHARED SERVICES

. Monitoring
- MiHIN & the Qualified
' Data Sharing Organizations

STATEWIDE «—— > External

Shared
Governance via

04/18/2013
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Phase One Statewide Use Cases

N
S2 Tl ELR Public Health
@ Reporting
Y,
)
Health Provider
Directory
J
<
Push Alerts &
Notification
Y,
™
Pull/Query
Care Summaries
Y,
® o o -@5@.. 2.

r.-. ‘? Shared Services
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Phase One

MiHIN Shared Services Phase 1:

Nation Wide Health

Informatlon MNetwork
Relevant Payers
State of “—._‘_‘-—‘ / A S — —_—

Michigan

i
Systems e

(SOM HIE)

MiHIN Phase 1

|!  Approach for meeting
the long-term vision
i .« Maximizes federal i
5 funding

I + Leverages local

HIT investments

» Meets federal
criteria
« Light weight modular

approach building
minimum necessary

+ Focuses on services
needed for 1* Stage of
Meaningful Use and
proposed Stage 2
(20 13]

T o

‘ Shared Services
04/18/2013 80
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MiHIN Shared Services Phase 1:

Nation Wide Health
i ork
Relevant N" Payers
State of t by —— ——- ——-
Michigan i

Systems MiHIN Phase 1 _

(SOM HIE) Approach for meeting
{ ﬁ ﬁ the long-term vision
+ Maximizes federal E

Network :
Hessaglng Security Statewide funding
Inde
: Servees Frovider i« Leverages local i
| HIT investments
vy .+ Meets federal :
T I l criteria =
— = Light weight modular
’ ' approach building |
. : minimum necessary
i @ - .+ Focuses on services |
EJ i needed for 1* Stage of !
= == Meaningful Use and
i proposed Stage 2 |
E (2013) E
b e )

e300 %5 MiHIN

. bt Shared Services
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Basic Data Flow

:‘HeOITh Health
Exchanae Plans

HIES 5 State-wide
(QOs, VQOs or sub- wpa Shared Services
state HIEs) MDCH Data Hub

LABS
Medicaid
Data

Virtual Warehouse
M | Qualified
2 R

_ Organizations
Doctors & Community

Providers m

e 5
-..,,-2 .,

= MiHIN

.-'- Shared Services
I"L‘Cu.



o] ELR Public Health ]

Public Health Reporting [FE@ =@  reporting

HIE
(QOs, VQOs, sub-
state HIEs, or via

DIRECT)

J;-w

:.»; State-wide
feiy Shared Services

MDCH Data Hub

/

# MiHIN

:& Shared Services
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Health Provider Directory @3}1 HPDJ

e Source of trusted provider 9
information for secure routing and @ @"
HIE information Orectory _ Routing

« State-wide provider address book

» Direct @{;f. EE

e Referrals
« Sets the stage for provider O e e s
relationship management

-2 %.‘
b é__{f- T X X é'&%‘ hMQ I H I N

Shared Services
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- - . i il perts &
Transition of Care Notification { ONovﬂcanonJ

Specialist

Sub-state HIE

or VQO
Deli
g;_» @; oelvery
ﬁ!"fl Lookup

Patient to Provider
Attribution

Primary Care

Care

1) Patient goes to the hospital, hospital sends a registration message Coordinator
2) MiHIN checks for Patient to Provider Attribution and identifies three providers
3) Using the HPD, MiHIN identifies a Delivery Preference for each provider

4) Notlflcatlon IS routed to the providers based on their preference

% MiHIN

%@ Shared Services
85
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Phase Two Statewide Use Cases

N
€z ELR Public Health
@ Reporting
Y,
A
Health Provider
Directory
Y,
<
Push Alerts &
Notification
Y,
™
Pull/Query
Care Summaries
Y,
oS o ® "”%.. i

r.-. ‘? Shared Services
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Phase ||

* “Phase 2 will consist of continuing with the same
approach of incrementally adding functionality

* by deploying more of the core infrastructure including:
the completion of the Security Services (CONSENT)

« standing up an XDS Registry/Record Locator Service
and the component required to implement the shared
services bus.

« This will result in the sub-state HIEs being able to
retrieve Immunization histories from MCIR

« and the transfer of Continuity of Care Documents (CCD)
to physician offices and emergency departments.”
A ates " .
& MiHIN
:&% Shared Services
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Query Infrastructure

Registry Repository

)
1I|'II' i
l||l i sl

"L

.-F.i-'r.":}.q Shared Services
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Building the State-wide
Record Locator Service

Community i
(QO/VQO)

Community | Community
(QO/VQO) a (QO/VQO)

»:;\{..,_:i"', ® o e
. @r ' o ¥ %%%@ Shared Services
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Query for Patient History [ OSu?narLZry]
Anlmatlon

Patient Not Found

ISy ||ﬁ|

g & HIE

Patient  Doctor ~—" -
1) Doctor see’s a new patient in the Emergency =
Department (ED) — i

2) ED sends out a “patient discovery” request
for information about the patient

3) Sources that know the patient respond

4) ED queries for patient clinical information
5) Sources respond with clinical document(s),
_typlcally CCDs

LA e

rf:bc':ll? Shared Services
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Query for Patient History
Animation

State-wide
Record Locator
Service

Requester can be in many settings
* Primary care provider
» Health plan doing eDetermination
o Qut-of-state provider
 Federal agencies
Responders can vary as well
« State of Michigan
» Federal agencies and out-of-state providers

04/18/2013
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Care
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)
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# MiHIN
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Also Coming Up via Medicaid

« Mi-Way Consumer Directory- Centralized directory where
Individual patients can state their preferences for. emergency
contact information; the primary location/s where their personal
health information is located; the location/s where they want copies
of their coded medical information sent; the location of their
advanced directives or living will; profile editor preferences (e.qg.
custodian), providers to automatically notify; breach notification
communication method preference, and their Opt Out Preferences
related to non-Treatment Payment or Health Care Operations
aggregations of the data (such as Accountable Care Organization
participation or quality analysis, research, etc.).

 Federated Identity Hub Pilot-Cross Organization-“single sign
on”), small service, legal agreements, and formal trust relationships
to support reducing the number of passwords required.

o % MiHIN
fﬁ}% Shared Services
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State IAPD Funding for HIE

« CMS believes that States have a role in promoting HIE to help
transform other aspects of the Medicaid Program than just
meaningful use

* A number of States have recently received millions of dollars from
CMS for post ONC HIE funding (e.g. Maryland $16.9 million)

e Some rules:

e Costs divided equitably across other payers based upon the
OMB-defined “fair share” principle

o Costs appropriately allocated Activities leverage efficiencies with
other Federal and State HIE funding

« Activities that are developmental and time-limited HITECH 90%
FFP is not for on-going HIE costs once operational

* health plans may consider HIE costs as an allowable quality
Improvement activity to be reported as part of the 80-85% of
premium revenue that must be devoted to clinical services and
guality improvement (Medical Loss Ratio) HIE=Good!

.,0\ ﬂi% o o
% MiHIN
fﬁ}% Shared Services
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Is Michigan’s Current Strateqy
Working?

* Even though Michigan is already becoming a leading state In
the country for HIE (verb), there is a long way to go.

* Progress has been slow because:

e Most organizations are just now adopting Electronic Health
Record (EHR) systems, so they are not ready or able to
share data other than for simple results reporting

 EHR vendors are often unwilling and/or bad at making
data sharing a priority, cost effective, or easy

« Until recently, incentives to share data across independent
organization has been VERY weak or non-existent, so the
value of HIE was perceived as low

» The standards and technology are evolving very rapidly

e % MiHIN

Y
%%@' Shared Services

4
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How Can HIE be Accelerated In
Michigan?

1. Health plans can modify contracts to incentivize care coordination
and streamline billing, quality assessment, and population health
data reporting as routine output from the clinical process

2. Rapidly stand up the requisite necessary state-wide technology
core services:

 Health Provider Directory (Master Clinicians Index) , Provider-
Patient Attribution, Master Person Index, Record Locator
Service, Patient Directory Services, and services for consent,
security, or audit

3. Develop a robust set of understandable and high value Use Cases

4. Continue to encourage the existing qualified organizations to
enhance their abilities to interoperate with the state-wide core
services

5. Determine mechanisms to reduce the barriers presented by the
costs of EHR vendor interfaces s
"0l # MiHIN

Y
f‘{?%@' Shared Services
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More information about MiHIN

Questions?
WWW.MIHIN.ORG

Tim Pletcher
pletcher@mihin.org

P g%% Me- dI;!rIViQ
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